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Annual Lifeline Eligible Telecommunications Carder Certtflcatlon Form 
All cmTiers must complete Sections l. 2, and 3. Cm-riers must complete Section 4, it' applicable. 

Dendli.n«: January 31tt(Annllall)IJ 

-·····A.r.l&rul§Ji!.§. __ _ ---·----···----State 
(An Eligible Telecommunications Carrier (ETC) must provide a certiflcatfonfonnfor each state inll'hich it 
prol'ides Lifeline sevvice). 

401718 
Study Area Code(s) (SAC) 

D D & B, Inc 
Holding Company Name(s) 

Prairie Grove Telephone Company 
ETCName(s) 

PGTelco 
DBA, Marketing or Other Branding Name(s) 

Afflliated ETCs (include names and SACs, 
attach additional sheets if necessary) 

L_ _______ ____:.,___ __ --"-"---------L---. --------·----- ---------- ---------

_Section 1: All ETCs (Initial the certification that applies to your E.TC. Depending on the stale, both 
cenif'cattons may c1pply). 

J 

I :;citify tl1at the comp!my listed above has certific1:1tion procedures in place to review income and program-based 
eligii.>Uity doc11rneutation prior to enrolling a customer in the Litbline program, and that, to the best ot'my 
knowledge, the company was presented with documentation of each consumer·s household income and/or 
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of the company named above. 
I mn authorit:ed to uu~ke this certification for the Study Area(s) listed above. Initlnl _ _ 

(List the specific SAC(s) for which you are making tMs certification if it is not applicable to all of your study 
areas within the state. Attach additional sheets fj'necessar.:r). 

AND/OR 

I certity tlltlt the company listed above conftnus conswner eligibility by relying on .§..~lix For A!.:b _ _l?_!ograms 
prior to enrolling a customer in the Ufeliue progl'am. (Please list the program eligibility data sources, such as 
ETC access to a state database and/or notice of eligibility from the state Lifeline administrator and indicate for 
which qualifYing programs (e.g., SNAP, SSI) tilese sources are used to verifY consumer eligibility). I l:lln an 
officer of the conwl_named above. I am authorized to make tl1is certification for the Study Area(s) listed 
above. Initial~ 

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study 
areas within the state. Attach additional sheets if necessary). 
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Sectiou_l: AU E1'Cs(lnitial the certification that applies to your ETC, cmd if applicable, complete columns A 
through L the tables belo1v. Attach additional sheets If necessary). 

I certifY that the company listed above has procedures in place to re-ce11ify the coutiuued eligibility ot' all of its 
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all 
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was 
verit1ed by the company through the use of other sources of eligibility infonnatiun as well as those subscribers 
who were re-certified by the state Lifeline administrator. Results are provided in the chm1 below. I am ~m otficer 
of the co~~~med above. I am authorized to make this certification for the Study Area(s) listed above. 

Inttial-r-:-

A B 

Numbet· of Number of 
Sllb$Cl'lbl!t'S Llnf1 
Claime1l on Claimed on 
May FCC May FCC 
Form(s) 497 Forin(s) 497 

Provid.ed to 
\VIreUne 
Resellel'S 

202 0 
,_,,,w.,,.~•~•~•·~-·-••••-~••" ....... ~ ..... ~~ ......... ~··-~~· ·--~· 

c D E=C-D F __ g =_(§_!fl.._ H --------""-"""""""""'"" ------ ---............................. _ -:-:-------------------- --...................... ____ _ __ ... _ ........................ ----
NumbeJ•of Numbe1·of Number of Non- Number of Numbe1• of Nnrube•·of 
Sl!bsCJ·ibe.·s ETC Sub~ct·lbet•s Responding Subscribers Subsci·ibe•o:~ De- Subscrlbet'!; Who 
Contacted Directly Responding to Stibscrlbers Rupondlur; That E1u·olled o I' Dc-Eut•olled Priot· 
to ReceJ•Ilfy ETC CoutRet They A1•eNo Scheduled to be to RetN•tlflcatlou 
Ell&lblllty Tlu•ough Longer Elig:ible De-En1•olled ItS 1\ Attempt 
Attestll.tlun Result of Non-

Re.~llODS(! 01' 

IneUI[iblllty 
..__ 0 0 0 0 0 0 

I J K L 

Number of Number of Cudomers De- Numbel' of Subsct'ibers Who De-E01•olled 
Numbl!l' of Su'bscl'ibct•s Subscdbers Whosl) cm'Olled ot· Schedule&1 to be De- Prlm• to Recertification Attempt 
Whose Ellglblltty was Eligtblllty wa.~ Enrolle1l as n Result of n Fiu,Uug 
Re"ieww By St11te E:umiued by State oflnclfaibllUy 
Achnlnl!lh·tttor or By A1hnluistntor or By 
ETC Acc.en to Eligibility ETC A~ce,~s to 
Dnla Ellgjblllty Data and 

Found to be 
lueli~lblc --

122 48 48 0 ----·· ... ---.-- ..... -........ - .., ............... -........ _,...., ... _,.;,.,-· --
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I certify that my company did not claim federal Low Income supp01t for any Lifeline customers prior to Jlme _ 
(in.<:erl r.un·(mf year). T 11m 1111 officer of the company named above. I am authorized to make this certification for 
the Study Area(s) listed above. Initial _ _ 

[_----------------·-----------·------------- -·----------------------------------------·- -----··-·--····------·-·---_] (List the specific SAC(s) for which you are making this cel'tification if it is not applicable to all of your study 
areas within the state. Attach additional sheets if necessary). 

Section 3: All ETOi (Inititrl the certification below). 

1 certify that the company listed above is in compliance with all federal Lifeline certification procedures. I am an 
officer of the c:.#y uamed above. I am authorized to make this certification for the Study Area(s) listed 
ubove. Initial ~ 

Section 4: Non-Usage Applicable to Certain Pre-Paid ETC.s (the E.TC doe-S net assess or collect a monthly fee 
fi·om its Lifeline subscribers)(Record the number ofsubscT'ibers de-enrolled for 11011-usage by month in column N 
below). 

----------------...... .,.,., --------------............ ______ .., .......... _ ... 

M 

Month 1-:-------·----.. ------.. riy nmu;y ______ , __ , _____________ 
Febnwry 
March . 
April 
May 
June 
JulL. --At1gust 
September 
October --· -· November 
December 

S~ned~?-~ 
Signature of Offic~ ------

_ SecL.Jreas. & General Man~ger,__ __ _ 
Title of Officer 
Linda Catt 

'~~~,~~~~~-=----------
Person Completing this Ceitification Form 

N 

Subscdbcrs De-En1·oUed for Non-Usage _____ ..,_,.. 

-

Rick Reed 
Printed Name of Officer 

-

----l~~Qli__ ____________ , 
Date 

(479)846-7254 
Contact Phone Number 

--

·-
--


